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volved to ensure that the shared responsibility for immediate c patients does not allow needs for short- or long-term care to be The committee argues that, in addition to interhospital transf systems must give special attention to follow-up in three are care, post-ED care, and rehabilitation.
Primary Care
Ideally, children have access to a regular source of health c ensure the continuity and coordination of care embodied in home concept. That health care provider should also be able access to and to monitor the progress of other, more specialized ment through the EMS system for sudden illness or injury shou in isolation. As noted above, primary care providers should be < consultation resource in emergency care for children. It is eqi tant for the EMS-C system to ensure that primary care provid informed about the care that children have received, the outc care, and any need for further outpatient care related to the Mechanisms for communicating with primary care providers s integral part of the EMS-C system so that contact is made at ev care, from the ED to intensive care to general inpatient care t< tion.
Primary Care in the Emergency Department
EDs provide care for children whose conditions could, in i cessfully and appropriately treated in a primary care setting. M children reach the ED because primary care services are not ava Other children who have a regular source of care use the ED primary care services are unavailable (or perceived as unavaila of factors such as long waits for appointments, limited office or and insufficient coverage during those off hours. This comn comfortable with the extent to which so many children must reh EDs for routine care, but addressing this critical issue of acce care in depth was beyond its charge. The committee does, hov to some of these issues in Chapter 9, particularly as they relate of EDs.
Managed Care Plans and Medicaid
A different form of communication with primary care pro1 coming more frequent with the growth of managed care heal plans: securing approval from an appropriate representative ofe in a well-functioning primary care setting. In fact, a successful outcome from emergency care may depend on ensuring that children reach those settings where longer-term care is available and that primary care providers participate in managing that care.7
